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Instructions

1. Complete this form when requesting waiver assignment for an individual who is:
¢ |na DDD waiver but needs the services of a different waiver;
e Requesting to be ona waiver after March 31, 2004.

2. The referral date for requests after March 31, 2004 is the date of the request.

3. Forpersons who requested to be on the CAP waiver prior to April 1, 2004, use their original request date
as the referral date.

4. Determine if the person meets one of the priority populations. If the person meets one of the listed priority
consideration populations, determine if the person has ICF/MR level of need per the 15-168 or 15-170A
form.

5. Proceed to complete the form only if the person meets both conditions.
6. Provide the essential information about the individual's living circumstances and emergent needs.

7. If the person is found ineligible to have their waiver enrollment request entered into the database, consult
with your designated regional staff person to review the information and confirm the decision of ineligibility.

8. Once the Regional Administrator has reviewed the request, and either gives their approval or denial, he/she
would sign the form and retain a copy, as evidence that their signature is onfile.

9. Notification:
A. For persons whose waiver enrollment requests are documented in a statewide database:
(i) The person/family will be notified by a department approved letter;
(i) The case manager will be notified by e-mail.

B. For persons determined ineligible to be placed on the database:

(i) The case manager is responsible to send the HCBS Waiver Enroliment Request Notice of Denial
form (DSHS 15-283).

(i) The form includes appeal rights to this denial based on WAC 388-845-0050.

(iii) The client/family can appeal per the following rules:
e WAC 388-845-0045 contains the criteria for "priority considerations".
e WAC 388-845-0070; 0075; 0080; 0085; 0090; 0095 is the criteria for determining ICF/MR

level of care.
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